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BLRTH NO. ______ REG. DIST. NO. PRIMARY REG. DIST. NO. __- Registrar’'s No.
\ 1. PLACE OF DEATH . — {12 USUAL RESIDENCE (Wherv deceassd llved. If institgtion: residence before
a. COUNTY a. STATE b. COUNTY aduiming).
City ' Missouri
b. ccl"{“! muw.mrp:mu@u.-duammmdn - ETAL‘IE?EE'.,EE)- OT';I (nmmwu.mnmmmm {7
TOWN . 5t, bouis Life TOWN St. Louls 12, Mo.
a d. FULL NAME OF (1f not in haspital or institution. give strest addres or location) d. STREET (f rarsl, give koestion) 0
o HOSPITAL OR : ) ) ADDRESS :
1] INSTITUTIONRg g, 6236 Waterman Ave, 6236 Waterman Ave.
ﬁ 3. t?mmz ori': a. (Firsi) b. (Middie} ¢ (Last) 4. DéTE (Mouth) (Day) (Year)
f (Typeor Pimt) Georgia Alicse Hirsch DEATH January 15,1951
E 8, SEX / 6. COLOR OR RACE | 7. MARRIED, Nfgggc ESRRIED 8. DATE OF BIRTH . :.(;-‘-E e [ ,Du.: ¥ oo x .
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F. W, varried October 6, 1871 | 79 | |
102, USUAL OCCUPATION (Gwekind ot work- | 10b. KIND OF Busmm OR _IN- | 11. BIRTHPLACE (Stata or forelgn sountry) . 12 CITIZEN OF WHAT
done during most of working life, wvet if retired) DUSTRY . 0 COUNTRY?
& _Housewife Own Home St;, Lanis, Mo,
" “13.. FATHER'S MAME . 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
5 Thomas ILarge . 4 Georgine Her . Til11§ .
. [ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
(Yon. 00, or guknown) | (IE s, £ive war or dates of service) + NO. '
; No e - None Williem A, Hirsch, Jr, _
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k4 i Enteronlyonscsmseper | I. DISEASE OR CONDITION A P .
Z !l 'linefor (), (v), and (¢ | DIRECTLY LEADING TO DEATH® () cute Myocarditis 1 Day
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. & None S P . ) L yo [l w#
v || 2t ACCIDENT Bpecity) Py ruczorm.;um' 8- lorabom | 21c. (CITY, TOWK, OR TOWNSHIP) . (COUNTY) = (STATE
SUICIDE home, farm, wtroet. offes blds. eve) - . o -
[ HOMICIDE None ety St. Louis Mo,
g 21d. TIME (Monh) (Dwy) (Yesr) (Howd | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
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ST, Lours Mo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_ : . Student Embuimer WNo.
working under my personal supervision.

Student seeeeneens . ...... ' Signed djy_ﬂ £ %C W

Studmt E-balnar . )
Licensed Embalmer No Z % €9

P. 0. Address 6/ 5’(5;@

Note: The above MUST BE SIGNED BY THE LICENSED MAI:MER in_his OWN- HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




